How To Apply Online For Medicare Only

Social Security Online

www.socialsecurity.gov

1. Welcome to the Social

Security Benefit Application

Welcome to the Social Security Benefit Application

e Start your application
by clicking on Apply for
Benefits; or

[ ]

Form Approved: OMB No. 0860-0618 Expires 01/31/2013
Thank you for using our online Retirement/Medicare application.
Before you begin...

Before you start applying for benefits, you should read
to understand the information and documents that may be needed.

You may also want to review:

Continue completing .
an application you " il Sacutty Py
already started. :

We estimate that it will take between 10 and 30 minutes to read the instructions,
gather the facts, and answer the questions, but this will depend cn the number of
questions you need lo answer. The average lime is approximately 15 minutes. For
more information about estimates, go to the Paperwork Reduction Act

ication in order

Benefit Application

If you want to finish an application that you already started:

Continue Apgication

To Start The Application Process...

Please select one of the following. Tell us information about the person
completing this application

© | am applying for mysalf.

) 1 am helping someone who wants to apply for banefits and is with me.

) 1 am helping someone wha is not with me, and therefore can not sign the
application at this time.
Blind or visually impaired applicants can use the i
Option page to choose how to recsive notices from Social Securit
Please select one:

O 1am not blind o visually impaired; or, | am not applying for myself.

© 1 have visited the Internet Special Natices Option page.

read the Privacy Act Statement.
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Initial Information Section (Page 1 of 4)
Applicant Identification

Applicant’s Name
Please provide the name as it appears on the mast recent Social Security card or Statement.
First Name Mais Name Last Name. Suftn

Social Security Number
Example: 999-99-9999

Gender
CiMale  (OFemale

Date of Birth
Month Day  Yaar

2. Information About You

e Nameg;

e Social Security number;
e Gender; and

e Date of birth.

Njaxt>>

3. Application Number

When you have successfully started
your application, you will get an
application number that you can
use to:

e (Continue your
application later if
you need a break; and

e Check the status of your
completed application.

Application Number Section (Page 1 of 1)
Application Number for Joan Public

You have sucoessfully started your Retirement application. We are providing you with an Application Number. The number can be used o
restart an incomplete application
Your Application Number: 93532329

Please print this page (with your browser's printer) or write down your Application Number. You may need it lo complete your
online application or to check the status of your claim

If you are unable to complete your online applicatian for any reason, use the "Sign Off (finish this Iater}” option at the bottom left camer of
&ach page. We will save all the Information you provided prior to the page where you use the "Sign Off (finish this later)” option

Completing this application at a later date may affect the month your benefits will start as well as other information in the application.

After wailing at least five minules, you will be able to continue this application again by selecting “Conlinue Application” from the Welcome
page. You will need o enter your Sacial Security number and this Application Number to continue your application.

If you lose this number and have not completed the application, you can start a new application and we will give you a new Application
Number. The old number will be disabled. Sacial Security employees will not ask far, or be able to access your Application Number.

We may use 04/08/2010 as the official dale of this application. In order 1o use 04/08/2010, we must receive the signed application by
10/09/2010 or you may lose Social Security benefits. If this date falls on the weekend or is a Federal holiday, we must receive the
signed application by the following business day.

Supplemental Sacurity Incoma or SS is a fedaral program that provides monthly payments to people who have limited income and assets
and who are age 65 or older, or biind or have a disability. For more information about the SSI program, please read the pamphlet,
Supplemental Security ncome

If you intend to file an SS1 application you need to file your application with s by 0610712010 or you may lose S51 benefits. If this date
fails on the weekend or is a Federal holiday, we must receive the signed application by the following business day. Call us at
1-800-772-1213 (TTY 1-800-325-0778) to arrange an appointment to fils for SSI. You cannot apply for SS1 over the Intemet

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more informatian.

[Slign OFF (finish this later)

P | Wi |

[ <<tPlrevious | [ Njext>> |

(over)



www.socialsecurity.gov
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Initial Information Section (Page 4 of 4)
Medicare Election Information for Joan Public

Do you wish to file for Medicare Only, excluding monthly retirement cash benefits at this time? Things to Consider
@ Yes O No

Are you already enrolled in Medicare under a social security number other than your own? More Info
O Yes O No

<< [P]revious [NJext >>

Social Security Online

Benefit Application

www.saclalsecurity gov

Other Benefits

Remarks Review Next Steps

Health Insurance Information s
<< [P)revious [Nlext>> |

Benefit Information Section (Page 1 of 2)
Health Insurance Information for Joan Public

Medicare Coverage
Do you want to enroll in Medicare Part B? More Info
O Yes O No

Other Health Insurance Coverage
Are you iving id (state health i
O Yes O No

More Info

[ Skign Off finish this later] |
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4. Medicare-only Decision

e Applying for Medicare; and
e Enrolling in Part B.

Benefit Information Section (Page 3 of 3)

5. Questions About Your
Health Benefits

e Other health

© Yes O No

© Yes O No

Employment Information

Group Health Insurance Information for Joan Public
Is Joan Public covered under a Group Health Plan? More Info

Is Joan Public covered under a Group Health Paln through her own employment?

| =<MPlrovious | | Nlext>>

insurance coverage;

e Group health
plan information;

e Employment information; and

Month Day  Yaar

Monih Day

~ ~ ~

L[] Not Ended

Year

Health Insurance Coverage

The guestions below apply to the employment that provides your group health insurance.
What date did employment start? More Info

‘What date did employment end? More Info

e Dates of coverage information.

Month Year
- ~

Mot Yoar

LI Not Ended
[Slign Off (finish this |

What date did health insurance start? More Info

What date did health insurance end? More Info

Review «/|  Submit

vl ncurance iformaton % GO

[ Riewmwsummary | [ <<[Plrevious | [ SignNow|

Send this application Section (Page 1 of 1)

Send this application for Joan Public

To return to the Overall Summary, please use the "Return to Summary” button.
Congratulations, you're just about ready to complete your application for retirement benefits.

Please read and accept the following statement to finish the application. If you are helping someone to complete the application, then that
person needs lo read and accept the statements.

I understand and agree that my application will be signed electronically by selecting “Sign Now™ below. | also undersiand that my
electronic signature means that | intend to file for benefits and have provided the Social Security Administration with accurate information.
| declare under penalty of perjury that | have examined all the information on this application and it is true and cormrect to the best of my
knowledge. | understand that anyone who knowingly gives a false or misleading statement about a material fact in this electronic
application, or causes someone else to do so, commits a crime and may be sent to prison or may face other penalties, or both.

When you select "Sign Now", you will be sending your completed information electronically to the Social Security Administration. You
will no lenger be able to change your information.

[S)ign Off (finish this later)

<<[PJrevious | | Sign Now

6. Finishing Your Application

e Go over a summary of your
application for accuracy;

e Sign your application by
selecting the “Sign Now”
button;

e Getareceipt for your
application; and

e Get information on
what to do next.
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